FILED
2008 LIMITED LIABILITY COMPANY Feb 15, 2008 8:00 am

ANNUAL REPORT

DOCUMENT #L07000118012 Secretary of State
1. Entity . 02-15-2008 90054 045 ***143.75
VITALINK HOME HEALTHCARE, LLC
Principal Place of Business Mailing Address
5100 NW 47TH AVENUE 5100 NW 47TH AVENUE
COCONUT CREEK, AL 33073 US COCONUT CREEK, FL 33073 US
HE |
2. PrinGipal Piace of Business - No P.O. Box # 3. Mailing Address ‘ |
Suite, Apt. #, elc. Suite, Apt. #, alc. 02112008 Chg-LLC CR2E083 (12/06)
City & Stato City & State 4. FEI Nurber Applied For
2o )4 4YY T Not Applicable
Zip Country ap Country . . 5.00 itio
5. Certificate of Status Desired E/’?m Reen
6. Name and Address of Current Registerad Agent 7. Name end Address of New Registered Agent

Name

CLARKE, MARLENE
5100 NW 47TH AVENUE Streel Address (P.Q. Box Number is Not Acceptable)

COCONUT CREEK, FL 33073

City FL I Zip Cods

8. The above named entity submits this statemeant kor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registoned agent end Stk if sppicatie. {NOTE: Regigiered Agent signatum requirsd when reinstating) DATE

FILE NOWIII FEE IS $138.75 Make check payable to
After May 1, 2008 Fee will be $538.75 Florida Department of State
[N MANAGING MEMBERS / MANAGERS 10. ADDITIONS /CHANGES
FILE MGRM O Delete TME [ Change [ Aodition
NAME CLARKE, MARLENE NAME :
STREET ADDRESS | 5100 NW 47TH AVENUE SIREET ADDRESS
cm-st-af | COCONUT CREEK, FL 33073 ciy-sT-2p
TME | MGRM [ Deletn TME [ Change [ Addition
NAME CLARKE, DERRICK NAME
SIREET AOORESS | 5100 NW 47TH AVENUE STREET ADDRESS
CITY-ST-2P COCONUT CREEK, FL 33073 CiTy-51-ar
TNE 1 Detete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST-2F CY-§1-27
TME 7 Detetn TME [ Change ] Addition
NAME | wane -
STREET AGDRESS SIREET ADDRESS
CY-5T-2P CITY-S1-2P
E [ petete TME [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CIY-5T-2P CITY-S1-2IP
TmE ] Detete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-SI-2IP _GrY-ST-0P

11. 1 hereby certily thal the information supphiad with this fling does not qualify for the exemptions contained in Chapter 119, Florida Stanes. | further certify that the information
. indicated on this report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
limited kLability company or the receiver or trustee empowered to exscute this report as required by Chapter 608, Rorida Stahuies.

SIGNATURE: 5&4&_ Mar/ena Clarke. z//s/pg (9359 €11~y oy

T\’FEDM MEMBER, MANAGER, OFff AUTHORIZED REPRESENTATIVE Deytime Phone 8




